
 

 

SUMMER DAYCARE – 2010 
 

ALL DAYCARE PARTICIPANTS – please fill this out so we can staff accordingly. 
 

Full-time Daycare .............. _____ YES  _____ NO  _____UNDECIDED 
 
Hourly Daycare ................. _____ YES  _____ NO  _____UNDECIDED 
 You will be billed for a minimum of 25 hours/week. 
 
Dates of Estimated Enrollment: _____/_____/_____ to _____/_____/_____ 
 

Estimated Attendance Times: 
Monday Tuesday Wednesday Thursday Friday 

____am/pm ____am/pm ____am/pm ____am/pm ____am/pm 

to to to to to 

____am/pm ____am/pm ____am/pm ____am/pm ____am/pm 

 
 
 ___________________________   __________  
Child’s Name  Age 
 
 ___________________________   __________  
Child’s Name  Age 
 
 ___________________________   __________  
Child’s Name  Age 
 
 
 
 ___________________________________________  _______________ 
Parent/Guardian Signature  Date 
 
  _______________ 
Comments or Questions:  Phone Number 
 
 _________________________________________________________________  
 
 _________________________________________________________________  
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